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| ] ] I . X
N141 0 1200-8-6-.14{2)(a)5.(ii) Disaster Preparedness | N1410 N1410 | ////f/r‘;l-
i ) 3 ) 1. An earthquake disaster preparedness drill .
| (2) Physical Facility and Community Emergency including staff duties by department, job -
; Plans. assignments and evacuation procedures was
: . - o conducted by the Facilities Management
. (@) Physical Facility (internal Situations). Director on October 30, 2012,
5. Each of the following disaster preparedness 2. The facility disaster preparedness plan
! plan?hslhat" 33 ct?]ndulcted Sqlr;ually ?rlorhto the was reviewed by the Facilities Management
month iis ‘]’;‘ ('in ep ant’ ¢ rilts are vor the Director and the Administrator on October |
gutrposg of e utcatlrng staff, resolurc? o 29,2012 to assure all drills are scheduled to |
etermination, testing personnel safety provisions follow the plan. i

and communications with other facilities and ;
| community agencies. Records which document |
i and evaluate these drills must be maintained for
 at least three (3) years. i

3. Facilities Management Director was
inserviced on October 23, 2012 by the
Administrator regarding ensuring disaster
preparedness drills are conducted annually as

: (i) External disaster procedures plan (for i required.

, tornado, flood, earthquake), to be exercised prior '
| to March, shall include:

4. Monthly reviews will be completed by the
Administrator of the disaster preparedness

i
() Staff duties by department and job plan to assure compliance with the schedule. :

" assignment; and,

Results obtained will be reported by the

. (1) Evacuation procedures. e )
i () P Facilities Management Director to the

i -
| This Rule is not met as evidenced by: }nonthly Quality As_sural‘c‘ce PeFforma(Iilce _
| Based on record review and interview, the facility mprovement meetings lor review anc :
! failed to exercise their annual earthquake drill. recommendations. This committee will ‘,
: determine if any revisions are needed to the |
: The findings include: audit plan. Quality Assurance Performance |
g Improvement Committee consists of !
| Record review and interview on October 22, 2012 Administrator, Medical Director, Director of
| at 7:00 a.m. confirmed that the facility failed to Nursing, and Assistant Director of Nursing, |
" exercise their annual earthquake drill. Human Resources, Minimum Data Set ;
: Coordinator, Treatment Nurse, Admissions |

This finding was verified by the Maintenance Director, Business Office Manager, Rehab f,
i Director and acknowledged by the Administrator Manager, Medical Records, Social Services,

i during the exit conference on Oclober 22, 2012. Facilities Management Director, Dietary .
! " Manager, and Activity Director. Dietician and
Pharmacist reports are reviewed, and these

consultants attend as neaded-
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